Objective: develop tolerance of healthy children to children with disabilities within a family club and evaluate the monitoring results. The authors assume that the results of the research carried out in
Creation of optimal conditions for the successful social development and social adaptation of children, regardless of their health and abilities, is provided by the law on education in the Russian Federation. Nevertheless, a part of children with disabilities still experience some difficulties during their integration into the society (Amonashvili, Sh., 2015; Masharova, T.V., et al., 2014; Dorokhova, T.S., Kudryavtseva, E.O., 2013; Ahsan, M. T., et al., 2014; Morris, J., 2014; Gasser, L., et al., 2014; . In Russia it is caused by several reasons, the main of which is the unpreparedness for tolerance towards children with disabilities of the environment and the society members including teachers and parents (Alekhina, S.V., 2012; 54 Kulagina, E.V., 2009; Stepanova, O.A., Iusupov, R.G., 2013; Kelly, A., Barnes-Holmes, D., 2013; Chiner, E., Cardona, M. C., 2013; .
The objective of the research is to develop tolerant attitude of healthy children to children with disabilities within a family club and evaluate the monitoring results.
Hypothesis. For the successful development of tolerance towards children with disabilities, the society needs to meet the following conditions: begin working on changing the attitude towards children with disabilities through organized groups of children attending -pre-school education facilities (PEF); organize some clubs at PEFs for the joint creative activity of teachers, children and their parents, following the legislation and using Russian and foreign experience of integrating children with disabilities into the society; build a pattern of social partnership to facilitate the integration of children with disabilities into the society.
Materials and methods
The present research was carried out from and given a score. The maximum score on each scale is 6, the maximum total score is 24. The more score a respondent gets, the higher is his/ her level of tolerance; the score ranging from 24 to 17 is favourable level, from 16 to 9 is relatively acceptable level, and from 8 to 0 is unacceptable level.
Used statistic methods: determination of difference significance for linked samples with Student's t-test.
Research results
A procedure for monitoring integration and socialization processes of preschool over-fives and children with disabilities was developed.
The monitoring procedure included observation of the children's creative activities in games, study of photographs and video records of interaction between the children; criteria for such moral representations as care -indifference, generosity -greediness, industriousnesslaziness, truthfulness -untruthfulness and the system for evaluation in score were developed. Table 1 presents the results of the tolerance level monitoring of the healthy children.
As we see in Table 1 in different situations and in total (p<0.01, t ex =6.37, t cr = 3.11), by the end of the research there were no children with unacceptable level of tolerance left.
2. It has been proved that the family club was the key point in the development of tolerance by creating conditions for changing Monitoring results of the tolerance level of the healthy children expressed with a threescore scale are presented in Table 2 . Comparing the shares of children with the favourable tolerance level in the monitoring process, we may state that the situation has significantly changed: the proportion has grown from 33 to 58 per cent. Undoubtedly, a principally positive result is the absence of children with an unacceptable tolerance level in the club at the end of the research.
Similar results demonstrating the influence of the joint creative activity on the growth of tolerance in monitoring research were obtained by some other authors (Maller, A.R., 2015; Sirotiuk, A.S., 2014; Shipitsyna, L.M., 2015) . 
